Objectives: Secondary prevention in patients with critical limb ischemia (CLI) is crucial for the reduction of cardiovascular morbidity and mortality. Nonetheless, current recommendations are extrapolated from other high-risk populations due to the lack of CLI dedicated trials. The aim of this study was to report the effects of statin therapy on the outcomes of CLI in the framework of CRITISCH registry.
Methods: CRITISCH is a prospective multicenter registry analyzing the effectiveness of all available treatment strategies in 1200 CLI patients. For the purposes of this analysis, patients were divided into two groups based on the statin administration. Treatment crossovers and nonadherent patients were excluded from analysis. Primary composite end point of this study was amputation-free survival (AFS). Major adverse cardiovascular and cerebral events (MACCE), time to death, and time to major amputation were also analyzed.
Results: Statin therapy was applied in 445 individuals (37%), 371 (31%) patients received no statins, and 384 were excluded from analysis. Patients on statins were more likely to be younger (P < .001) and to have a history of coronary heart disease (P < .001) or previous intervention at the index limb (P < .001). Statin therapy improved the AFS rate (hazard ratio [HR] , 2.21; 95% confidence interval [CI], 1.6-2.9) and survival rate (HR, 2.50; 95% CI, 1.51-4.14; P < .001) but did not reduce the major amputation rate (HR, 0.98; 95% CI, 0.64-1.50). Statin effect on AFS was consistent among diabetic patients (HR, 2.14; 95% CI, 1.43-3.21), patients with chronic kidney disease (HR, 1.90; 95% CI, 1.15-3.13), and individuals aged >75 years (HR, 2.51; 95% CI, 1.66-3.78). Statin administration was associated with improved AFS in patients treated with antiplatelet agents (HR, 1.57; 95% CI, 1.00-2.45; P ¼ .049) and patients who did not receive antiplatelet medication (HR, 3.81; 95% CI, 1.74-8.36; P ¼ .001). Statins improved the AFS after both endovascular (HR, 1.97; 95% CI, 1.32-2.93; P ¼ .001) and bypass revascularization (HR, 2.65; 95% CI, 1.46-4.81; P ¼ .001). A higher rate of MACCE was observed among patients not on statins (odds ratio, 2.46; 95% CI, 1.44-4.26).
Conclusions: Statin therapy in CLI patients is associated with increased AFS and lower rates of mortality and MACCE, without improving, however, the salvage rates of the affected limb. Objectives: Infrapopliteal angioplasty continues to be widely performed with minimal evidence to guide practice. Endovascular device selection is contentious, and there is even uncertainty over which artery to treat for optimum reperfusion. Direct reperfusion (DR) targets the artery supplying the ischemic tissue. Indirect reperfusion (IR) targets an artery supplying collaterals to the ischemic area. Our unit practice for the last 8 years has been to attempt to open all tibial arteries at the time of angioplasty. When successful, this results in both direct and indirect, or combined reperfusion (CR). The aim was to review the outcomes of CR and compare them with DR or IR alone.
Methods: An 8-year retrospective review from a single unit of all infrapopliteal angioplasties was undertaken. Repeated procedures to treat restenosis or occlusion were excluded unless the patient developed new rest pain or tissue loss over 12 months after documented resolution of symptoms or full healing of previous ulceration. Wound healing, limb salvage, and amputation-free and overall survival data, as well as reintervention rates, were captured for all patients. Subgroup analysis for diabetic patients was undertaken. Kaplan-Meier curves are presented for survival outcomes. All odds ratios, hazard ratios (HR), 95% confidence intervals (CI), and P values were corrected for bias introduced by measured confounders, including demographics, comorbidities, preprocedural blood tests, and elements of the Society for Vascular Surgery Threatened Limb Classification System using multivariate analysis. A power calculation based on our group's recent meta-analysis suggested that a sample size of 200 limbs should be sufficient to show a difference in wound healing rates between treatment strategies.
Results: A total of 250 procedures were performed: 22 (9%) were CR; 115 (46%) DR and 113 (45%) IR. Amputation-free survival (HR, 1.99; 95% CI, 1.04-3.81; P ¼ .039) and reintervention and amputation-free survival (HR 2.42; 95% CI, 1.31-4.48; P ¼ .005) were significantly improved in patients undergoing CR compared to IR. Wound healing was similarly affected by reperfusion strategy (odds ratio, 2.84; 95% CI, 1.02-8.12; P ¼ .047). Effects of CR over IR were similar when only diabetic patients were considered.
Conclusions: We present the largest series to date where a combined revascularization strategy was adopted. Combined revascularization is a challenging procedure which can only be achieved in w10% of patients. However, when successful, it results in significant improvements in wound healing and amputation-free survival over simple indirect reperfusion techniques.
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First Prospective, Randomized, Multicenter Clinical Trial (AcoArt 1) for the Use of the Orchid DCB in Femoropopliteal Artery Disease: 2-Year Results Wei Guo. Chinese PLA General Hospital, Beijing, China
Objectives: This study investigated the efficacy and safety of a new paclitaxel-coated balloon catheter in the treatment of stenotic or occluded femoropopliteal arteries. The incidence of restenosis can be
